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LEGAL DEPARTMENT 
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JAN 0 9 



FACSIMILE COVER SHEET 



DATE: January 9, 2006 

TO: Mail Stop Amendment 



TIME: 



YOUR REFt 10/711,922 



FROM: James T. Cronvich 
BY: James T. Cronvich 



OUR REF: 2257.0 



FAX: 571-273-8300 



TOTAL # OF PAGES (INCLUDING THTS PAGE) : 2t_ 



PLEASE LET US KNOW IF YOU HAVE NOT RECEIVED LEGIBLE COPIES OF ALL PAGES. 



MESSAGE: 



Contents: 




1. Transmittal with Certificate of Fax Transmission 




2. Fee Transmittal 




3. Amendment (12 pages) 




4. IDS 




5. PTO/SB/08B 




6. Reference (3 pages) 













CONFIDENTIALITY NOTICE 

This facsimile Transmission (and/or the documents accompanying it) may contain confidential information belonging to the 
sender and protected by the attorney-client privilege. The information is intended only for rhe use of the individual or entity 
named above, if you are not ihe intended recipient, you are hereby notified that any disclosure, copyiug* distribution, or the 
taking of any action in reliance on the contents of this information is strictly prohibited. If you have received this transmission in 
error, please immediately notify us by telephone to arrange for return of the documents. 



Subsidiaries: 

Lahram Machinery, inc. 

Food Processing Machinery 



Intraloif, Inq. 

Plastic Couvejtsr Bella 



industrial Microwave Systems, LLC, 

Heating and £iying $y$reim 



Upoyre Stair, inc, 

Spier-Saving Stain: 



Uttram Machine Shop, LLC. 
Precision-Machined Component 
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PTCy5B/17(^Mv2> 
Approved for use through 07/31/2006. OfcB 0651-0032 
U.S. Patent end Trademark Office; U*. DEPARTMENT OF COMMERCE 
i rggjfrwj id rwwd tti a ftrthwUno nf bif u m m i nn urtnw » itewbwn a wMH OMR rrtn»nl mimhty 



Amj pursuant to the ConsdOdatad AdbwMQM Act 2O06 (H.R. 4*1$). 

FEE TRANSMITTAL 

For FY 2005 



PI AppBcant daJrns small entity sUrtw. 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT | (S) J SO 



Application Number 



C omplete if Known 



FWngQato 



First Named Inventor 



Examiner Nam© 



Art Unit 



— * N 0 9 2006 



METHOD OF PAYMENT (checK a» fret apply) 



□ 

Check d] Credit Card 1 I Money Order CD None I I Other (picaac identity): 

DcDOSit ACCOUnt Deposit Aooount Numbe r "Pflfrfl Dftpoah Acaount Name- L*l »i+*m M L.l m C 9 



For the ebove-tdentffled deposit account, the Director to hereby authorized to: (check aP that apply) 
SI Char * 9 feeOO indicated below O Charge fee(a) Indkaled below, except for the filing lee 

ficl C ^t?^^ U i? 13l, ^)0Tiaiderpayment5 of fee(s) [x] Credjt arry ovorpeymema 
LBl under 37 CFR 1.16 and 1.17 *— 1 



WARNING: Information on thli form mwy become pufaDc Credit card i n fo rmat ion fhouW not be 
Information and authorization on PTO40U. 



on this form. Provide cradSt cant 



FEE CALCULATION 



1. BASIC FILING, 8EARCH, AND EXAMINATION FEES 



A pplication Ty pe 



FILING FEES 
_ tmv 3ina>|JlrrtltY 
Fee <$ ) FegJS) 



SEARCH FEES 

Small Entity 

Fee ff) FeeiD 



EXAMINATION FEES 
SmaHgn fty, 



feoaPaMffl 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


30O 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee DeacrtpBon 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

Total Claims Extra Claims Fee f Si Fee Paid (SJ 

-20 or HP= _. X „. a 

HP = highest number of total datma paid far. If greater then 20. 
Indep, Claims Extra Claims Foottt 
-3 or HP ° x 



Small Entlttt 
Fee (SI PeeW 

50 25 
200 100 
360 180 
Multiple Dependent Claims 
FgBjfl Foo Paid ff ) 



Fee Paid fS) 



HP = highest number of independent daims paid for, rf greater than 3. 

3. APPLICATION SIZE FEE 

if the .specification and drawings exceed 1 00 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR l^2(e)), the application size fee due is S250 ($125 Tor small entity) for each additional 50 
sheets or fraction thereof. See 35 U-S.C. 41(aXl)(0) and 37 CFR 1.16(a). 

Total Sheets Extra Sheets Number of each additional 60 or fraction thereof Fee (St Fee Paid (%) 
- 100 - i 50 = (round up to a whole number) x = 

4. OTHER FEE(S) 

Non-EngHsh Specification, 



$130 fee (no small enticy discount) 



Paid 1$) 



SUBMITTED BY 








Signature 


^J.^< 


Telephone j-ji/.jT falfj 


Name (Prim/Type) 




Date JSru tj^o i > 



This coflccbon of information is required by 37 CFR 1.1 36. Trie Information is required to obtain or re lain a benefit by the public which la1ofUe<Bnd by the 
U S P I 0toprocos6)anapplication - c ^'dBnuantyl9 flowed by 35 U.5.C. 122 and 37 CFR 1.14. This colteclfcn '* estimated to take 30 minutes lo comptetG, 
mdurfno gelhenng. prepanng. end submitting the compiled application form to ihc USPTO. Time win vary dependmo, upon Ihc individual case. Any commenta 
on the amount of time you require to complete inia form *nd/©r suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent 
end Trademark Office, U.S. Department of ConvritrCC, P.O. Box 1450. Alexandria. VA 22513-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commias loner for Patents, P.O. BOX 1450, Alexandria, VA 2231 3-1450. 

If you need assistance in completing the form, c&H ?-6W-FTO-9*99 end select option 2. 
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PTO/S0/21 (09-04) 
Approved for uw UWugh 07/31/2003, OMB 0651-0031 



1 Inrirr lh» Oa^runtk R^.rHM JM <a lags nonnna.ni 

TRANSMITTAL 
FORM 

rto be used far art eo/resDonctence after initial filing.) 


Application Number 


*4mn nf inFftrmadon unless « diftdavn fl VflM \)mn Mfflm nUTTW. 
10/71 1.&22 ^ 


Filing Date 


10/13/2004 


First NamBd inventor 


MARSHALL REUElVED 


Art Unit 


^1 CENTRAL l-Ax CENTgR 


Examiner Name 


BI0WELL, Jamea ft. JAN A Q 


V Total Number of Page* in This SubmiaBion 


19 


Attorney Docket Number 


2257.0 ^/ 



ENCLOSURES (Crrec* */l tftai apply) 



0 

□ 
□ 

□ 
□ 



Fee TransmiUal Form 

Fee Attached 

Amendment/Reply 
After Pinal 
□ Affldav1is/declarat1on(s) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Documentfe) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ Orawing(s) 

□ Lieensing-related Papers 

□ 

□ 
□ 
□ 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 

CD, Number of CD(s) 

| | Landscape Table on CD 



□ 
□ 

□ 
□ 
□ 
0 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
{Appeal Notice, Brier, Reply Brief) 

Proprietary Information 



Status Letter 

Other Endosure(s) (please Identify 
below); 
Copy of reference (3 pages) 



Remarks 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Laitram, LLC. 



Signature 




Printed name 



j Reg. No. | 33 ~ 



Date 



r — ■ 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United Stales Postal Service with 
sufficient postage as first class mall In an envelope addressed to: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450 on 
the date shown below; „ 



Signature 



JaiftesT. Cronvich 



\T^yped ox printed name 



Date 



Thig collection of information lj required by 37 CFR 1.5. The information is required to obtain or retain a benefit by the public which to file (and by the USPTO to 
proccw) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 endl.14. Thta co&eclion is BSlimaled lo 2 hours to complete, inducing 
gathering, preparing, and submitting the completed application form lb Vie USPTO- Time will vary depending upon ihe individual case. Any comments On the 
amount of time you require lo com pi ale this form and/or suggestions tor redudpg this burden, should be sent to the Chtel Informalion Officer, U.S. Patent and 
Trademark Office. U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO; Commissioner for Patents. P.O. Box 1490, Alexandria, VA 22313-1450. 



If you need assistance in completing the form. c&H 1-B0Q~PTO-9199 and select option 2. 
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